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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)
Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C - TAXI DATE__6/26/ ,2009

APPLICATION FOR CERTIF ICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busmess is to be conducted (corporation, partnershlp, or sole
proprietorship, with of W1thout trade name.)

Little River Taxi Inc.

2. (a) Street Address of Applicant @J o

UU L4
3, D)
(b) Mailing address, if different from street address AZ?/A SC‘

. Qe
P.O. Box 50220, Myrtle Beach, SC 23579 A

¢

(c) Telephone Number_ (843)280-7433 Fed. ID #

3. If incorpofated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of 8.C., need S.C. Secretary of State “Foreign Corporation”
Certificate.)

4. (a) If a partnership, némes and addresses of all persons having an interest in the
business. (b) Ifa corporanon, names and addresses of two principal officers will
be sufficient.

5. “The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Assets: o
Cash 1,500.00
Receivables v
Real Estate
Buildings and Equipment-Net
Motor Vehicles-Net
Garage Equipment-Net
Machinery and Tools-Net
Supplies on Hand
Prepaids and Other Assets
Total Assets 1,500.00

Liabllities and Equity:
Accounts Payable
Notes Payable
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations
Other Liabilities
Total Liabilities

Capital Stock
Retained Earmings

Total Equity
Total Liabilities and Equity ' 1,500.00

Applicant is familiar with the provision of 8.C. Code Ann., §58-23-10, et seq. (1976), and amendments thereto, and R.103-
100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Vol.26, 8.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, |
1
COUNTYOF _Horry -
I,__Theresa Trimbath . Owner
(Name of Anplicant’s Renresentative) . (Title)

of Little River Taxi Inc. the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above
Application are true and correct. o

SWORN TO BEFORE ME
at_Myrtle Beach, SC : 1
Thisthe _ 26_ dayof. June____ ' 0 9_;]1

¥ E = 3: 3 )
(Notary Public& o

Commission Expires: /12/15 -




EXHIBIT C e CLASS C - TAXI X

_ CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant __ Little River Taxi Inc.

For the transportation of passengers as follows:

Area to be served: Unlimited

Number of passengers: 7.

Fares : sz.go per Mile

Date 6/26/09 ) e M

Title

Rev.10/03



EXHIBITD

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIGHT CARRYING
YEAR MAKE VIN # EMPTY CAPACITY *
TO BE DETERMINE AT A LATER DATE 5

* Seats if passenger carrier.

(Applicant)

Date: 6/26/09 ' Little River Taxi Inc.
' (Applicant’s Representative)

Oowner
(Title)




INSURANCE QUOTE

The following insurance quote is for:

Little River Taxi Inc.

(Name of Motor Carrier)
P.O. Box 50220, Myrtle Beach, SC 29579
(Address of Motor Carrier)
Amount of Premium:
Liability Insurance 3,867.00

The above quoted premium is foratermof _12 months.

Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/56,000/25,000
8 — 15 passengers - 25,000/100,000/25,000

Gateway Ins.

(Insurance Company Name)
P.O. Box 20038, St. Louis, MO 63144
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

 6/26/09. :
Date (Athorized Insurance Company Represe: tive)

Rev 5/07



PHONE NO. : 84324393029 Jun. 32 2003 19:32AM PO4

FROM : Southern Flyer Taxi Inc
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Certificate of Existence

], Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LITTLE RIVER TAX! INC, a corporation duly organized under the laws of the State of
South Carolina on October 22nd, 2008, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed all reports due this office,
paid all fees, taxes and penaities owed to the Secretary of State, that the Secretary
of State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina
this 23rd day of October, 2008

Murk Hummond, Seerctary of State
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Southern Fluer Taxi Inc PHONE NO. - 8432493829 Jun. 30 2008 1@:31AM

081023-0002 Flled: 10/22/2008

CERTIFIED TO BE ATRUE AND CORRLCT 1
COPY A TAKEN FROM AND COMPARED LITTLE RIVER TAXI INC
WITH THE ORIGINAL ON FILE IN THIS OFFICE

SEGRETARY OF STATE OF SOUTH CAROUINA

T

mmond outh Carolina Secretary of State

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

The name of the proposed corporalion is LITTLE RIV)‘{%‘___'T'AXI INC

The Initial registered office of the corporation Is 3801 $MITIL SV

- - Slreol Address
N MYRTLE BCH HORRY sC 295025068
Clly Counly T Stele Fip

and the inltisl regisiered agent at such addressis THERIZA TRIMRATH
Print Name

] hereby consent fo the appointmeni as registered agent of the corporation:

Electronically filed on SCBOS . Signm:.uré not required.

e et

" AgEnts Signatare

. The corporation is authorized {0 lasue shares of stock as follows. Complete "a" of "b", whichever is

applicable:

‘a. The corporation is authorized to issue a single class of shares, the total number

of shares authorized is 1000 90

b. [j The corporation is authorized to issue more that one class of shares:

The relative right, preference, and limitations of the shares of each class, and of each series with'in a class,

are as follows:

Tha existence of the corporation shall begin as of the filing date with the Secretary of State unless &
delayed date is Indicated (289e Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as
smended). 2008-10-2
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FROM : Southern Flyer Taxi Inc PHONE NO. * 8432493029 Jun. 30 2089 1@:32AM PB3

LITILE RIVER TAXI WNC

e o gy~
Name of Corporation

5. The optional provisions, which the corporation elects to include In the articles of Ipcorpora\ion. are as
followz (See the applicable provisions of Sections 33.2-102, 35-2-105. and 35-2-221 of the 1976 South

Carolina Code of Laws, as amended).

6. The name, address, and signature of @ach incorporalor is as follows (only one is required):
a TRERESA TRIMRKATH
° wv'—v-_____———_'—._--_-. .-14--_/-——__....______..,.. g yeag————
Name

3801 SMITH ST N MYRTLE BCH 5C 295825068

— RS VR

s
Address

Us
I

"Signature

b mat Y ——

1. |, WILLIAM BRUNER  an attormey licensed to practice in the state of South
Carolina, certify thet the omoration. o whose articles of incorporation this certificate Is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as

amended, relating to the articles of incorporation.

Date 2008-10-22 Eloctronically filed on SCBOS.
e Refer LO attached signature page-

Signature

WILLIAM BRUNER
Wﬂm Name

600 16TH AVE W

_I'\ddreas—w

MYRTLE BERCR $C US 295773536

e e

843 4489233

Felephone Number

FORM REVISED BY BOUTH CARDUNA
SELKE TARY UF 1AMV, WANURK'( 2000



